Hyperacusis has been defined as "unusual tolerance to ordinary environmental sounds" or "consistently exaggerated or inappropriate responses to sounds" that are neither uncomfortably loud nor threatening to a typical person. In most cases, the underlying medical condition cannot be found, but it can be related with some diseases, syndromes, and developmental and mental disorders (1). Autistic spectrum disorder (ASD) is one of these disorders found to be related with hyperacusis, which is a neurodevelopmental disorder characterized by qualitative impairment in communication skills and social interactions (2). In addition to these core features of ASD, sensory processing (SP) abnormalities such as auditory hypersensitivity have been frequently reported and may be a predictor of maladaptive behavior (3).
INTRODUCTION
Autistic spectrum disorder is a neurodevelopmental disorder characterized by qualitative impairment in social interactions and communication skills. In addition to these core features, sensory processing abnormalities such as auditory hypersensitivity have been frequently reported. Although the cause of auditory hypersensitivity remains unknown, it is thought to be associated with decreased inhibitory processing, possibly resulting from an abnormal sensory gating system or dysfunction of inhibitory interneurons. Its relation to drugs has not been well documented to date. In the literature, there is only one case on hyperacusis that worsened with risperidone in a 5-year-old girl with autism. Here we represent the case of an 11-year-old boy with autism, in whom hyperacusis worsened with risperidone, decreased after the discontinuation of the medication, and re-occurred after the prescription of the drug again. Although auditory hypersensitivity tends to affect the child' s daily life negatively and is found to be correlated with behavioral problems in autistic patients, we still know very little about its etiology, treatment, and conditions related to it. There is a great need for conducting further studies in this regard.
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ABSTRACT
The reported coincidence of SP abnormalities in ASD is 42-88% (4). Among them, auditory hypersensitivity is the most common sensory impairment, interrupting behavioral adaptation (3). Autistic individuals perceive innocuous sounds to be a painful and frightening noise; in some cases, these sounds may be perceived as phobic stimuli and result in radical behavioral responses.
In earlier studies, researchers have reported differences in auditory processing in ASD patients compared with typically developing controls (5). The SH-V interpeak latency of the auditory brainstem response was longer in ASD patients than in control patients (6) . Event-related potentials and magnetoencephalography studies also showed delayed responses to auditory stimuli in ASD (6, 7, 8) . Although these electrophysiological studies showed auditory processing differences between autistic and control patients, the cause of auditory hypersensitivity remains unknown. Recently, it has been thought to be associated with decreased inhibitory processing, possibly resulting from the dysfunction of inhibitory interneurons or an abnormal sensory gating system (4, 9) . Its relation to drugs has not been well documented to date. In the literature, there is only one case report on hyperacusis that worsened with risperidone in a 5-year-old girl with autism; hyperacusis disappeared after the discontinuation of the medication and re-occurred in a re-challenge test (10) . To our knowledge, our report is the second case about the possible effect of risperidone on hyperacusis in autism.
CONCLUSIONS
Auditory hypersensitivity tends to impair the adaptation to the daily routine and is found to be correlated to behavioral problems in autistic patients; however, we still know very little about its etiology, treatment, and conditions related to it (3). There is a great need for conducting further studies in this regard.
